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Size*

1 $468 $702 $957 $1,064 $1,138 $1,276 $1,415 $1,436 $1,500 $1,595 $1,659 $1,968 $2,127 $2,191 $54

2 $633 $949 $1,293 $1,437 $1,538 $1,724 $1,911 $1,940 $2,026 $2,155 $2,242 $2,658 $2,874 $2,960 $72

3 $797 $1,195 $1,629 $1,810 $1,937 $2,172 $2,408 $2,444 $2,553 $2,715 $2,824 $3,349 $3,620 $3,729 $91

4 $961 $1,441 $1,965 $2,184 $2,337 $2,620 $2,904 $2,948 $3,079 $3,275 $3,406 $4,039 $4,367 $4,498 $110

5 $1,125 $1,688 $2,301 $2,557 $2,736 $3,068 $3,401 $3,452 $3,605 $3,835 $3,989 $4,730 $5,114 $5,267 $128

6 $1,290 $1,934 $2,637 $2,930 $3,136 $3,516 $3,897 $3,956 $4,132 $4,395 $4,571 $5,421 $5,860 $6,036 $147

7 $1,454 $2,181 $2,973 $3,304 $3,535 $3,964 $4,394 $4,460 $4,658 $4,955 $5,154 $6,111 $6,607 $6,805 $166

8 $1,618 $2,427 $3,309 $3,677 $3,935 $4,412 $4,890 $4,964 $5,185 $5,515 $5,736 $6,802 $7,354 $7,574 $184

9 $1,782 $2,673 $3,645 $4,050 $4,334 $4,860 $5,387 $5,468 $5,711 $6,075 $6,318 $7,493 $8,100 $8,343 $203

10 $1,947 $2,920 $3,981 $4,424 $4,733 $5,308 $5,884 $5,972 $6,237 $6,635 $6,901 $8,183 $8,847 $9,113 $222

11 $2,111 $3,166 $4,317 $4,797 $5,133 $5,756 $6,380 $6,476 $6,764 $7,195 $7,483 $8,874 $9,594 $9,882 $240

12 $2,275 $3,413 $4,653 $5,170 $5,532 $6,204 $6,877 $6,980 $7,290 $7,755 $8,066 $9,565 $10,340 $10,651 $259

1/1/2021

Single $794 Single (Eff. 1/1/21)

Couple $1,191 Couple (Eff. 1/1/16)

(Eff. 1/1/21)

(Eff. 1/1/21)

Parent to Child $397 Single (Eff. 1/1/21)

1 Parent $794 Couple (Eff. 1/1/21)

2 Parents $1,191 (Eff. 1/1/21)

(Eff. 7/1/20)

1/1/2021 (Eff. 7/1/20)

Single $794 01/01/21 (Eff. 9/1/19)

Couple $1,191 (Eff. 1/1/21)

(Eff. 10/1/20)

1/1/2021

Part A $1,484 (Eff. 1/1/21)

Part B $203 (Eff. 3/1/20)

1/1/2021

* Use 5% deduction ONLY when 

comparing income to highest FPL 

for family size

MEDICAID STANDARDS HELP SHEET

MPAP RESOURCE LIMIT     1/1/2021

MEDICAID RESOURCE LIMIT

$148.50

$2,000

$3,000

$7,970

$11,960

$2,382

$50 (to $115)

$1,549

$794

$26,076

$130,380

$3,259.50

$2,155.00

$646.50

$6,905

$603,000

$553

$12,555

$2,659

Bureau of Business Operational Support   

Home Equity Limit

SUA Standard Utility Allowance 

MBIWD Individual Resource Limit

MBIWD 250% FPL

NURSING HOME/WAIVER

PRA Protected Resource Amount Max

MMMNA Maximum

MMMNA

ESA Standard

APPR Avg. Monthly Private Pay Rate

SIL Special Income Level - 300% FBR 

PNA NF, ICF/IID

SIMNA Waiver needs allowance

ALMNA Assisted Living Needs allowance

PRA Protected Resource Amount Min

MEDICARE PREMIUM

MEDICAID NEED STD.

DEEMING

SSI PMT (FBR)

MEDICARE DEDUCTIBLE


